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My name is Julie Phillips. | am a family doctor. | grew up in Westland, and attended both medical school and my
Family Medicine residency at the University of Michigan, where | also earned a Masters’ Degree in Public Health.
For the last six years, | have been a faculty member at Michigan State University College of Human Medicine,
where | teach medical students and residents. | am very interested in the primary care physician workforce,
including the rural workforce, and have done a great deal of research on this topic. My particular focus is how
medical students make career decisions, and how financial issues influence these decisions.

You may already know that Michigan suffers from a primary care shortage. There are many reasons for this
shortage. We have an aging population, which has more health care needs. People are living longer with chronic
illnesses, but need more intensive primary care support to manage them. Many of our primary care doctors will
be retiring over the course of the next decade. As the Affordable Care Act is enacted, we expect that more
people will have insurance coverage, but it will be more difficuit for them to find primary care doctors.™

Shortages of primary care mean that people can’t get the quality of care that they need. Their care is less well
coordinated, and they get less preventive care, like cancer screening. Primary care shortages also increase costs,
because when people can’t see primary care doctors, they are more likely to be treated in the emergency room®
and the hospital. States that have more primary care doctors have fewer avoidable hospitalizations and lower
Medicare hospital costs.” They also have lower mortality rates and greater life expectancy.’ They live longer.
(This relationship between primary care access and life expectancy has also been demonstrated in other studies
and other contexts.)

Primary care doctors are even more important in rural communities, because the shortage of primary care is
worse in rural areas. It is not simple to determine what the “right number” of primary care physicians is for a
given population, but one doctor per 1,200 patients is a commonly accepted minimum. In Michigan, most
counties do not have enough primary care physicians. There is wide variation in people’s access to primary care,
depending on where they live. For example, in Ingharh County, where | practice, there are 492 people for every
primary care physician, but in Barry County, just 50 miles to the west, there are 3,992 people for every primary
care physician. On average, rural U.S. communities have about 1,800 people for every primary care provider —
far too many patients for any physician to care for well.? In these small communities, family doctors don’t just do
routine office care. They usually care for hospitalized patients, staff emergency rooms, and deliver babies. Rural
critical access hospitals can’t stay open without primary care physicians, and when a hospital closes, people
often abandon these communities.

Yet even here in ‘Lansing, many primary care practices are not accepting new patients, and most do not accept
Medicaid. This affects me too. | usually cannot see patients for return visits as soon as | would like, because my




schedule fills up so quickly. This means | can’t give patients the kind of care | would like. | often send patients
home from the hospital, knowing that they will not be able to see a primary care doctor for their follow-up care,
and there is a good chance they will be admitted to the hospitat again soon. When you drive through our
beautiful state, take a look at the billboards that advertise medical care. You never see primary care billboards.

We don’t need to advertise, because our practices are already full.

Unfortunately, primary care specialties are not very popular with medical students today, in part because
specialization is much more lucrative. Only about 10% of graduating medical students are interested in primary
care.” Most experts say that we need about half of our students to become primary care physicians for our
workforce to function well. Although nurse practitioners and physician assistants fill some of this gap, there are
not encugh of these providers to meet the subsiantial need for primary care.

We have many students who are interested in primary care, but because their debt is so high, they feel that a
primary care career is not really an option for them. 86% of medical students graduate with educational debt.
Their average debt is $170,000 when they graduate.® Federal interest rates are now at 5.4% for subsidized
graduate student loans, and our students often have private loans with higher rates. | am completing a
qualitative study exploring medical students’ perceptions of their debt, and will share one quote with you. This
was written by a Michigan State student, who expects to graduate with more than $300,000 in debt:

“It’s sad to say, but | can actually remember the first time | accepted my federal loans...and how my
outlook on future career path changed in an instant....| had for a long time been considering a career in
primary care, but this is really no longer on the table for me... due to financial concerns.”

Many students in the study shared this viewpoint — that a primary care career would be impossible for
them because of their educational debt.? If | may direct your attention to Figure 2, you will see that
above debt levels of about $150,000, students become less likely to choose family medicine careers. In
this study, we evaluated the career choices of more than 130,000 physicians.™

Loan repayment programs can change students’ minds, because they believe that a primary care career is
feasible. These programs give students hope, and make them feel that society is supporting their desire to serve
the community.’ The repayment amounts for these loans should be generous, so that students understand they

will make a real difference in reducing their debt.

Graduating primary care residents strongly consider loan repayment, too, when they are considering where to
practice. | actually spoke with a Family Medicine resident last night, who will be graduating from our program at
Sparrow Hospital this spring. She is seriously considering joining the staff of Eaton Rapids Medical Center, a rural
critical access hospital with several open primary care positions. She asked me to tell you that if it was not for
our state’s loan repayment program, she would never have considered this opportunity.

| am confident that investment in this program will pay off for our state in the long run, by moderating health
care costs and improving the health of our communities.

Thank you for your time and attention. It is an honor to speak with you and share my werk and my perspective.
Please e-mail me if you have any guestions or would like more information.



Figure 1: Life Expectancy and Primary Care Physician Density by State.’
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Figure 2: Percent of 1988-2000 allopathic U.S. medical graduates practicing Family Medicine in 2010, by
medical school debt level and socioeconomic status of family of origin.*
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Figure 3: Population per Adult Primary Care Physicians, Michigan, 2012.°
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